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The purpose of this study is:
(1) To review the different techniques used in the past while pointing out some of their disadvantages.
(2) To report briefly our technique and our personal experience in 145 cases. (3) To suggest the best approach for the repair of canalicular lacerations stressing the benefits of using a surgical microscope for the canalicular sutures.
I-Different Techniques
These different techniques can be classified into two groups:
(1) Direct catheterisation has been used by: (e) Crawford7 uses a hook to retrieve the mal leable probe from the nose. The probe must be specially designed to enter into the hook.
In 1982 we described a modification of the Crawford probe using a more malleable probe specially designed to connect the probe to the silastic tube. 8
This probe was easier to retrieve from the nose.
(2) Retrograde intubation: (a) Worst9 described the 'pig tail' probe allowing retrograde intubation. In his first design the pig tail ended in a small hook used to pull a large silk suture and then the silastic tube. ters from the puncta and the prolene thread is tightened. This is the best method. Otherwise a thick prolene thread can serve as a splint, the silicone ends being sutured together over it with a 9/0 nylon.
Microsurgical sutures on the canaliculus:
To our knowledge Billsonl6 and Hansel mayerl7 were the first to report results of direct suturing of the canaliculus with intuba tion. They used an annular silastic intubation to complete the repair. But the microsurgical technique was only briefly described.
II-Personal Technique
(1) Direct sutures without intubation:
In 198Il and 198218 we described a technique of direct suture with 10/0 nylon without any intubation. To our knowledge we were the first to describe this technique and report the result.
In order to approximate the two cut ends of the canaliculus we use a step by step technique. (2) Furthermore in some difficult cases (lac erations near the sac, small loss of canalicular mucosa) we add a silastic intubation as described in the Murube technique. (ii) In difficult cases (canalicular mucosa loss, laceration near the sac), we suggest the com bination of canalicular sutures and intubation with a siIastic tube. 
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